2007 FOR PROFIT CORPORATION | FILED
'ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P04000157259 Secretary of State
1. Entily Name 05-16-2007 90025 017 ***150.00
DUNSON ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
2045 NE 7TH STREET : 2045 NE 7TH STREET .
OKEECHOQOBEE FL 34972 X OKEECHOBEE FL 34972 .
2.' Principal Place of Business - No P.q Box# . | 3. Mailing Addioss '

Suile, Apl. #. elc. ) Suite, Apl. #, olc. 15t MOORE CR2EQ34 (10/06)

City & Stale City & Slale 4. FEI Numtier ~ Applicd For

20-1938461 Notl Applicable
Zip L | Counry ' Zip Counuy 5. Corlilicale of Status Desired O $8.75 Adational
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIMS, LAURA K - Nameg#ﬂV ,QL( nLANA
3 S P R A HC S (k. mber CC
SRECCHOBEE FI. 34974 PG AT

o “"Deehobee FL | &¢1972

t
8. Thc;ébogé named enlily is slalement for the purposc of ghanging its registered olfice or regislerad agonl. or bolh, in the Slate of Florida, | am familiar with, and accopt
the gbligations opfcli

o YO NI )]

- el N L4 ol - -
. S\gnamf,'/paa L1 RNRICH Narme ) Teghsterg agent and Uths 1 appicable, (NOTE: Peapsterad AGSIT SIGHETITE tocuieed whot reinslanng) , DHE

. FiLE MOWIN FEE IS $150.00
After May 1, 2007 Fee Will' Be $550.00
Make Gheck Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contibution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ikt P O pelele i Ol Ghange [ Addilion
A DUNSON, JENNIFER L -

sl soonss | 2045 NE 7TH STREET SIHTADD 88

ony-si-ap | OKEECHOBEE FL 348972 oy st A

nie VP 3 peloie 1 [ Change [ Addilion
L DUNSON, SHELBY D -

SIRET ADDRLSs | 2045 NE 7TH STREET SIHITY ADDR 8

CIy-$I- AP OKEECHOBEE FL 34872 CIY si-Ar

me ] peleis T O change [} Addition
e - - : NAMI o )

SIRETT ADDRESS SINIELADDRESS

G- 51-41p CIY-51- /1

i [ petata nn (] Change [ Addilion
NAME NAML

SIREET ADIESS STREE T ADIIY 55

CIY S1-7p Y s AP

e [ Delele T [T change ([ Addition
NAME HAMF

SIREL] ADDRESS S ADDRESS

Oy -S1- AP Iy s1-4p

fiit [ petete HIM ‘ ] change  [7] Addition
NAME NAMY

STRILT ADDRESS STRIE] ADERY 55

CllY-si-/1P CIyY sI-/1r

12, 1 horeby certily that lhe information supplied wilh his filing does not qualify for the exemplions contained in Scclion 119, Florida Slalutas. | further cerlily that the information
indicated on Lhis repert or supplemenlal reportl is rue and accurate and thal my signature shall have thc same legal elfecl as if made under oath; thal | am an ollicer or director
ol lhe carporation or the receiver or rusloe empowered 0 axecule this report as required by Chapler 607, Florida Stalutes; and thal my namo-appears in Block 10 or Block 11
il changed, or on an alipgh t with an address, with all other like ampowered.

Doy D MK g-ustdsel

YPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR eyt Bncie ¥

SIGNATURE:




